**INTRODUCTION:** Direct to implant (DTI) "breast in a day" reconstruction offers post-mastectomy patients intuitive advantages of a shortened operative process and quality of life benefits compared with traditional tissue expanders and implants (TE/I); however, the literature suggests that DTI is fraught with complications and revision rates as high as 85% in some reports. We sought to better understand our breast patients by comparing DTI and TE/I, focusing on these two potential downsides: complications and revision rates.

**METHODS:** A retrospective review was conducted on a prospectively maintained database of post-mastectomy reconstructions from September 2014 to February 2017. Complications assessed included infection, hematoma, seroma, poor wound healing, device exposure and capsular contracture, re-operation, as well as revisional procedures. Analysis was performed using chi-square test (Stata®, College Station, Texas). Length of stay (LOS) and pain scores were also reviewed.

**RESULTS:** 209 breast reconstructions were completed in 122 women, 113 (54.1%) TE/I and 96 (45.9%) DTI. Mean follow-up was 18.7 months for TE/I and 12.5 months for DTI. Prior breast radiation was 15.9% in TE/I and 3.1% in DTI. Incidence of post-operative complications was not significantly different including infection (1.7% TE/I, 0% DTI), hematoma(0% TE/I, 1.0% DTI), seroma(0% TE/I, 0% DTI), poor wound healing(1.8% TE/I, 2.1% DTI), device exposure(0.9% TE/I, 3.1% DTI), and capsular contracture(0% TE/I, 1.0% DTI). Device loss/change, specifically removal of implant and placement of TE in DTI patients and removal of TE in TE/I patients, was similar (1.8% TE/I, 3.1% DTI *p=*0.52). Interestingly, there was a significant difference of reoperation for correction of aesthetic or function concerns in the TE/I cohort with higher rates of lipofilling, implant exchange, mastopexy, and/or inframammary fold revision (37.2% TE/I, 9.3% DTI *p*\<0.01). LOS and pain scores were slightly lower in the DTI cohort compared with TE/I (LOS: 1.81 vs 2.01; Pain scores 3.5 vs 3.7).

**CONCLUSION:** Though previous studies have demonstrated otherwise, our analysis found that DTI and TE/I reconstructions were not significantly different in regards to postoperative complications or device loss. Further, DTI reconstructions had significantly lower rates of operative revisions for aesthetic concerns. These results demonstrate an important finding that DTI reconstruction not only confers the advantages of a shorter overall reconstructive course, but may result in favorable aesthetic outcomes without need for revisional procedures in properly selected patients.
